
CAMBRIDGE 
TELEPHONE COMPANY 

REDACTED- FOR PUBLIC INSPECTION 

July 1, 2015 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

Received & Inspected 

.1111 - 7 2015 

FCCMaHRoom 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
14-58. 10-90. 07-135. 05-337. 03-109. CC Docket Nos. 01-92. 96-45. GN Docket No. 
09-51. WT Docket No.10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Cambridge Telephone Company, a privately-held rate of return carrier receiving high cost support, has 
electronically submitted FCC Form 481 to the Commission with redacted financial data, in compliance 
with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

A.~"'-~·,M_ 
L~itte 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division No. of Copies rec'd 0 
Nebraska Public Service Commission List ABCDE ·--.AC..--

613 Patterson St., P.O. Box G, Cambridge, Nebraska 69022 308.697 .3333 



<010> Study Area Code 371526 

<015> Study Area Name CAMBRIDGE TEL CO -NE 

<020> Pro ram Year 2016 

<030> Contact Name: Person USAC should contact 
Lynn Witte with questions about this data 

<035> Contact Telephone Number: 3086973333 ext. 

Number ot the person identified in data line <030> FCCMaHRoom 
<039> Contact Email Address: 

Email ot the person identified in data line <030> lyrm.wit:tet>pnpt .com 

{check boJC when complete) 

(complete attached worksheet) I ./ 

I~ I (complete attached worksheet) I ./ ./ 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,,_) ___ .... 

<210> I ./ Q<-- check box if no outages to report 

:: :::·::·:::::::::::"T'' I· I 

I ./ I-
I 

.__________.I 

(attach descriptive document} 

=="==-<320> Unfulfilled Service Requests (bro~ad.:...b.:...a_n..:..d:...) _ _..:l=o=====L--------~ 

Detail on Attempts (broadband)! I c=:J.W <330> 

!:-· ----....,........,.......,...----------------~ l•trochdescriptivedocu""'"') 
Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420> 
<430> 
<440> 
<4SO> 

<500> 

<510> 

Fixed I 0 · 0 

Mobile ~o=·=o==============:::: 
Number of Complaints per 1,000 customers (broadband) 

Fixed to_._0 _______ --1 

Mobile . o.o 
Service Quality Standards & ConsuLm_e_r~P-ro_t_e_ct~i-o-n~R~u~le-s-c"'ompliance 

I ""''"""""' 
<600> Functionalitv in Emer11encv Situations 

371526NE610. pdf 

<610> 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

{check to indicate certification} 

(attached descriptive d«um«rt) 

{chtdt. to lndicot~ urtlficotion) 

l.tottoched descriptive document} 

(complete attached workshut) 

(complete attached worksheet) 

(complete attached worksheet} 

(If )'t'.S, complett attothed worksheet) 

Ives 

<1010> I I··--·--· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q @ (if no~ check 1o lndic'1t.cerUflcot1onJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/et• otrochtd workshtet} 

(compltt# ottochtd workshett} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnclvding Rote-of-Retvrn Carriers oflilioted with Price Cop Local Exchange Carriers 
<2000> (check to indirote certJficotion) 

<2005> (complete otroched worli•heet) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(thttk to lndicott ttrYficotion) 

(comp/•tt otrocl>ed WOtksheet} 

I " II " 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 
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(100)Servic.Qu81fty-~~7 

··om COlledion Form'- :}r '"' • ' 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

' -:~, 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of ~erson Identified in data line <030> 

Contact Email Address - Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

371526 

CAMBRIDGE TEL CO -~'E 

2016 

Lynn Witte 

3086973 33 3 ext. 

l ynn. wit r.e~npt. com 

(yes/ no) 00 
(yes/ no) 00 

·' FCC F~tm 481 "· _ 

.OM& ContrOf Ho. ~86/bMB Control No. ~19 
July 2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. [ "'_"'~"'-·"'' ·-- -- ------ -----~[ 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document (s), on line 112, contains a progress report on Its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve seNice quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How mo<:h {USF) was used to improve seNice capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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Page 3 

(~ ~ OUU-C- R.,ntnt.(Viilce) FCC Form~ 

Data COiiection Fonn ; OM8 Control No. 3060-0986/0M8 Control No. 3060-0819 
July 2013 '!- - • \' ·• 

<010> Stu<fr Area Code 311526 

<015> StudyArea Name CAMBRIDGE TEtL CO • NE 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data L}'t'n wl t t e 

<035> Contact Telephone Number - Number of person identi fied in data line <030> 308073333 e x t . 

<039> Contact Email Address - Email Address of ~erson Identified In data fine <030> lynn. v ltte9pnp t .com 

<220> b3 b4 f> h 

NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilitles ~Outage Affect Multiple 

Number Date TI me Date Time Curtomers Affetted Total Number of Affected Description (Check Study .Ateas SelVlce Outage Preventative 

Customers (Yes/No) all that applvl (Yes/ Nol Resolution Procedures 

Page 3 



.J • 

. . '~ . 
,., .. 

<010> Study Area Code 371526 

<OlS> Study Area Name CAMBRIDGE TEL CO · N'E 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding th is data Lvnn Witte 

<03S> Contact Telephone Number - Number of person Identified in data line <030> 308'973333 e x t . 

<039> Contact Email Address· Email Addres.s of person identified in data line <030> l ynn . v i ctellpnpt. COM 

<701> Residential Local Service Charge Effective Date 1 / l / 201 5 

<702> Single State-wide Residential Local Service Charge 17 .s 

<703> 
'~ 

.,, ,_ 
.__. ... " 

Residential Local 
·-

State Exchange (ILEC) SAC(CETC) RateTv"" Service Rate State Subscriber line Chal'l[e 

c-~~ - · ~- _._ - ........ ~~t..~i..~~· 

Page 4 

~. 
~ .(>..'7"' ... !• ,. 

Mandat ory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



Page 5 

..... · "'-'. 

<010> Study Area Code 37152 6 

<015> Study Area Name CAMBRI DGE TEL CO · NE 

<020> Pro&ram Year 2016 

<030> Contact Name · Person USAC should contact regardil\g this data Lynn Nitte 

<035> Contact Telephone Number · Number of~erson Identified in data line <030> 30869 73333 ex< . 

<039> Contact Email Address · Email Address of person Identified in data line <030> lynn. witt.eepnpt .coa 

<711> 
... 

·~ 
., . ' .....,r,c-. ,_, - ; 

' '~ . ., ., -
Broadband S.Nlce • Usage Allowance 

State Resulated Download Spttd Broadband Senllce • Usace Allowance Action Taken When 
State Exchange (ILEC) Resident!•! Rate Fees Tot•I Rate and Fees (MbiJs) UPioad Soeed IMbpsl (GB) Umlt Reached {select} 

~~""" -""-- _ .... 
--- - -

. I l ~ .. - .,_, ·--· 

Page s 
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- .. ' 

·~ ~ . 
<010> Study Area Code 371526 

<015> Study Area Name _!:A.'IBRIOOE .TEL co _-NB 

<020> Program Year 201' 

<030> Contact Name · Person USAC should contact rega_rcling ttlls data -~n wi tte 

<035> Contact Telephone Number- Number of person identified in data llne <030> 308073333 ext. 

<039> Contact Email Address· Email Address of person identified In data lin_e <030> lynn . wi ~e®pnpt. com 

<810> Reporti11g Carrier Carnbddge Telephone C<>tapnny 

<811> Holding Company Pinpoint Holdings. Inc. 

<812> Operating Company Cambr~9e Te!_cphon_e Comp~ 

<813> ..,,. ... .. .... .:. ~ .. -
Affiliates SAC Doing Business As Company or Brand De.slgnatlon 

-- see att ~ched worksh ~et--
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<010> Study Area Code 371526 

<015> Study Area Name CAMBIUOGI! TBL CO ·NE 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reB_arding this data Lynn Wt t t e 

<035> Contact Telephone Number - Number of person identified in data line <030> 308'973333 ext. 

<039> Contact Email Address - Email Address of i>_erson identified in data line <030> l ynn. wi tte-s>npt .eoco 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordinat ion with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 

Page 7 
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<010> Study Area Code n1s26 

<015> Study Area Name CAMBRtooE TEL co -HE 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data Lynn Witte 

<035> Contact Telephone Number - Number of person identified in data line <030> 3oao73333 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> lynn.witteepnpt.cOlll 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) {Yes, No). 

<l130> Please select the appropriate response {Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I No I 

Ives I 

Page8 
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Page 9 

-

<010> Study Area Code 371526 

<015> Study Area Name CANBRICCE TEI. CO -NE 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regardin& this data Lvnn 111ue 

<035> Contact Telephone Number- Number of person identified in data line <030> 1oeunn1 ext. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> lynn.witLcepnpt ·"""' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I,, ... _ .. ,.¢• I 

<1220> Link to Public Website HTTP 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rm 

Name of Attached Document 
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Page 10 

~ I 
" I 

. • I 
<010> Study Area Code 
<015> StudyArea Name 
<020> Program Year CAMBRIDGE lBL ~ 

<030> Contact Name· Person USAC should contact regarding this data 2010 

<035> Contact Telephone Number· Number of person Identified in data line <030> 
L>fTill WlttC 

<039> Contact Email Address • Email Address of person identified in data line <030> 
IYnJ1.~rtP"-"""' 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect Amerka Phase I support, froien High Cost support, High Cost support to offset access ch.,ge reductions, and 
Connect America Phase II support as set forth In 47 Cf'R § 54.313(b),(c),(d).(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i) 

<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

<20llb> Attachment {47 CFR § 54.313(b)(l)ll} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 
<2014> 2015 Frozen Support Calculation {47 CFR § S4.313(c)(3)} 
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

<2016> 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

L_· -_ J 

I I 
Name of AttacMd DoC!ument(sJ UsUnC. R.equirtd lnforrnarton 

I I I 

r--- I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box t o confirm t hat the attached document(s), on line 2021,contains the required information I J 
pursuant to§ 54.313 (e){3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I 
b I it L 5 JC lJ I I •• 1.-- 8 ·-·-5 1-1---···--Name ot AtlKhtd ooeutnentts11.n.1..1'1 "1~..,.,in11.111U11111•uun 

Page 10 



<ir ...... 
. • 

<010> Study AreaCode 37],_U_~ 

<015> Study_Art_~~~--- _________ ___ _ __ ______(:AM81UDGB TEL_OO · NE_ 
<020> ProtramYear 201G 
<030> COntKt NMne - Person USAC sbould c.ont-.ct ~uding this d.aita Lvnn w~ 
<03S> Contact Telephone HumbH · Number of person ldentifltd In dau In• <030> 30169733 )) ext. 
<039> Contxt Email Address· Email Addreuof person identified fn data line <030> l vnn wi ttefmnot com 

CHECK the bo•H below to nott complilnct on Its ff¥t vur servke qlllllty pion (pursu.nt to 47 CFR f S4.202(o)) ond, for pt1YOttly held torTltrs, onsunnc <O"'llllonu with the flnonclol reponing requirements set forth In 47 
CfR t S4.J13(f)(2). I lurthtr atrtlfy that the lnfom1etlon reported on tNs form and In tho doeumtnls attached below Is octurote. , ,,. ..... ,....... I 

(3010) ~Rf90rton5VurPlan 
Molestone Certifiofllon (47 CFR § 54.313(1)(1)(ij} 

Name of Atta<hed Document LI.sting Required Information 

Please ch~k 11\is box to confirm that Iha attached document(s). on line 3012 contains Ille required inf01111ation pursuant to 
(3011) § 54.313 (f)(1 Xi). Ille earner shal provide Ilse number. names. and addresses of community and>or institlllions to which began 

proYidlr1g access to broadband se<-Ace 11 lhe p<ecedlr1g ~ar yeat. D 

(3012) Community Anchor 1notttuUons {47 CFR § S4.313(f)(l}(ii}} I I 
(3013) Is yoorc<>mpony 1 PrlYaltly Held ROR C.rrler {47 CFR §54.313(1)(2}} (Vos/No) • 

N¥1"4 of AttKhed Oocument Usting R~quwed Information ~ 8 
(3014) If yes, does yoor company file the RUS annual report (Vos/No) e 
Please check these boxes to oonfirm that lhe attached document(•). on line 3017. contains the required Information pur.iuant to§ 54.313(1)(2) compllsnoo requires: 

(30lS, Eltdronic copy of thtk' 1nnual RUS reports (Operating Report for rm 
Teatcommunic;ations Borrowers) 

(3016) Ooeument(s) to< Balance Sheet. Income Statement and Statement or <:ash Flows n:zl 

(301n tf the tesponse •s yes on lint 3014, attach your company's RUS annual 
report and alt requtred documentaUon 

(3018) K the r•sponst ls no on i... 3014, IS your company aud"«td? 

If ttie respanse is yes Ofl line 3018, pSease theck the boxes below to 
confirm yoor submlnlon, on line 3026 pu1su1nt to§ 54.313(~(2), contains 

371526NS3017. pd! 

NamoofAtt< umtnt listing R«quifed information 00· 
!Y•s/No) 

(3019) tither a topy of their audited financ.111 SUttment; or (2) 1 finartclal report in a formal comparable to RUS ()perat ine Report for Tt le<:0mmuni<:aUons 0 
(3020) Ooeument(s) lor Balance Sheel Income Statement and Statement or Cash Flows D 
(3021) Management lelle< and 81Kfrt Ojlinion Issued by the independent cel1i6ed public accountant that performed Ille COITlj)anys financial aud~ ID 

If the response is no on tint 3018. pSease check the boxes below 
to confirm your submission, on line 3026 pursuont to§ S4.313(f)(2}, 
contains: 

(3022) Copy of-fNnd ol sut~ment whkh hos been subject to reYlew by an 
ind•pendent ttrtintd public xcountant; or 2) •financial r• port W.. ' 
fouNit ~~bit to fl US ()peratin1 Report for T •*<>mtTWnic.aUons 

D 
8onowers., 

(3023} Undertying Information subjected to a re\l'lew by an independent certified l'.=t 
~- B (3024} Underlying information S<Jbjecttd to on ofrocer certifocatlon. 

(302S} Oocument(s) le< Betance Shea~ Income Statement and Statement of ci'a"'sh"""F.;;lows= :....---------------- ----

(3026) Attach the worksheet lhtlng requlrtd lnformallon 

Nome of Attocbtd Document listing Required lnfomlation 

P•1e II 

Page II 
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Pac• 13 

' • :,I"~ -· .... f 1:. 'l • - • .,. 

' •/ I • .-

\ l•,, "' • 
• ..,.,'") ~..t•f . ,.... ..,, . . 

<010> Study Area Code 371526 

<015> Study Area Name CAY.BRIDGE TEL co -~ 

<020> Pr ram Year 2016 

<030> Contact Name · P•rson USAC should contact regarding this data Lynn Iii tu 

<035> Contact Telephone Number · Number of person identified in dat• line <030> 3086973333 ext . 

<039> Contact Email Addr•ss • Ema II Addr•u of person identified in data line <030> lyrui. wit teepnpt. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the ••portlnc carrier; my responsibilities lndude ensurlnc the accu11cy of the annual reportlnc requlremenu for unlversal service support 
redplenU; and, to the~ of my knowlqe, the Information reported on this form and In any ettadlmenu Is accurate. 

Name of Reporting carrier: CAY.BRIDGE TEL CO •NE 

Sl•n.11ture of Authorized Officer: CERT1Pl£0 01':'LlNE O•t• 06/26/2015 

Printed name of Authorized OfftCer: J RIOIARO SHOEMAK£R 

Title o r position of Authorized Officer: CHAIRMAN 

Telephon• number of Authorized Officer: 3086973375 ext. 

Studv Area Code of Reporting Carrier: 371526 Fillnt Due Oat• for this form: 07/01/2015 

Persons willfully making false state,,...,nu on this form can be punished by fine or forfeiture under lh• Communications Act of 1934, 47 u.s.c. §§ 502, S03lb), or fin• or Imprisonment 
underTitle 18oftht United Stotts Codt, 18 U.S.C. § 1001. 

Pace 13 



Page 14 

<010> Stud Area <:odt 3 71526 

<015> Study Area Name CAMllRIOGE TEL co · NE 

<020> Pt ram Year 2016 

<030> Contact Name - Person USAC should contact reprding this data :.ynn Witte 

<03S> Contact Telephone Number - Number of person identified in da ta line <030> 308073 l 33 ex t. 

<039> Contact Email Addreu - Email Address of person identified in dau line <030> lynn. wi tte!pnpt. cOlll 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Report.s for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Aeenl) is authorized to submit the information r_..i on beh1lf of the raportlng comer. I 
also cortlfy that I am an omcer of the reporting comer, my te1ponsibililiH Include enauring the accuracy of the annual d1u raporting requirement• provided to the 1uthorized 
agent; 1nd, to the bfft of my knowledge, the report• 1nd data provided to the authorized agent Is accurate. 

Name of Authorized Al<ent: 

Name of RtPC>ttinR carrier: 

Si• neture of Autllorized Officer: Dote: 

Printed r11me of Authorized Officer: 

Title or oositlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Arta <:ode of RePortl111 Clrrler: Fillng Due Date for this form: 

Persons wilfully mo tine fol14 SUttmentJ on this lo<m can be punished by fine"' forltitU<e undor the CommunlutioM Act of 1934, 4 7 U.S,C. §§ S02, S03(b), "'fine"' lmpmooment 
unde<T1tle 18oftht Unfted SbtnCode, 18U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reportlnc carrier, ctttlfy that lam authorlled to submit the annual reports for unlvtrsal sefVlcesupport recipients on behaH of the re porting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported hffeln Is accurate. 

N1mt of Reporting Carrier: 

Namt of Authorized Al<ent 0< EITll>lovee of Agent: 

s;,.nawre of Authorized A.Hnt or Emok>vee of AHnt: D1te: 

Printed name of Authorized A.t.tnt or Emn"'-e of Al<t nt: 

!Title or Position of Authorizod A&ent or Employee of A&ent 

!Telephone number of AuthO<lzed Agent or Emplovee of A&ent: 

lst•""- Area <:ode of Rennrti""- Clrrler: Flin• Due Date for this form: 

Persons wflllully motlnc fal14 sutements on this lo<m can be punished by flM 0< lorftlture unde< the Communlc•tion• Act of 1934, 47 U.S.C. §§ S02. S03(b), "'fine« Imprisonment unde<Tlle I I 18 of the un•ed Stat es Code, 18 u.s.c. § 1001. 

Poge 14 



Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Response Line 510 
Cambridge Telephone Company 
Study Area 371526 

Pursuant to 47 C.F.R. § 54.313(a)(S) and or 47 C.F.R. § 54.422(b)(3) Cambridge Telephone Company 

("CTC") is in compliance with appropriate FCC Service Quality Standards and Consumer Protection 
Rules. CTC provides CPNI training to all of its new employees and in addition trains all of its existing 
employees on an annual basis. CTC also conducts subscriber outreach regarding CPNI by periodically 
placing CPNI explanation messages into subscriber's bills and also has signage in its business office 
regarding CPNI rules and regulations. In addition CTC trains its pertinent staff on Red Flag issues on an 
annual basis. All company employees that are required to receive training sign and acknowledge that 
they have completed CPNI and Red Flag training and understand obligations to adherence of applicable 
rules. 



Response line 610 
Cambridge Telephone Company 
Study Area 371526 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b}(4} as set forth in 47 C.F.R. § 54.202(a)(2) 
Cambridge Telephone Company ("CTC") meets the requirements to remain functional in emergency 
situations and has the following capabilities; Back-up power is provided to CTC's central and or remote 
offices by use of a fixed generator that provides it with an unlimited amount of hours emergency 
power, and batteries that provide 8 hours of emergency power. In addition, CTC's field electronics have 
8 hours of back-up power by use affixed batteries. CTC also has DWDM technology deployed in its core 
fiber optic network that is self-healing and will automatically reroute traffic should a fiber cut occur. 
CTC also has diverse routing to adjacent telecommunication providers and telephone exchanges that 
provide CTC the ability to reroute traffic in emergency situations and has a policy of responding to any 
network outages in less than 30 minutes. Lastly, CTC is capable of managing traffic spikes resulting 
from emergency situations. 
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<010> Study Area Code 371526 

<015> Study Area Name CAMBRIOOB TE~ CO - NE 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Lynn Wit te 

<035> Contact Telephone Number - Number of person identified in data line <030> 3086973333 ext . 

<039> Contact Email Address - Email Address of person identified in data l ine <030> lynn.witte«pnpt .com 

<701> Residential Local Service Charge Effective Oate l/l/2015 

<702> Single State-wide Residential Local Service Charge 17. s 

<703> 
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Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

NB Cambr idge FR 1 7 . 5 0 .o 0. 0 1. 0 18. 5 

N1l Bartley FR 17. 5 0 .o 0 . 0 l. 0 18. s 
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<010> Study Area Code 371526 

<015> Study Area Name CAMBRI 008 TEL CO • SB 

<020> Program Year 2 0 16 

<030> Contact Name - Person USAC should contact regarding this data Lynn Witte 

<035> Contact Telephone Number · Number of person identified in data line <030> 3086973333 ext. 

<039> Contact Email Address • Email Address of person identified In data line <030> l yn!!_. v i t_te4pnpt. com 

<711> . ~ <-U ~ 
..... ~~-· ,,., 
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State Exchance (llEC) Residential State Reaulated Total Rates Broadband Servke • J!roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select) 

NP. Cambridge 39 . 95 o.o 39. 95 2 .o 1. 0 o.o 
Other, Unlimited 

NB 
cair.bri dge 

49.95 o. o 49.95 ' .0 2 . 0 o.o 
Other, Unli11i ted 

NII 
Cambridge 

59.95 o.o 59. 95 6 .0 l.O o.o 
Other . Unll•i ted 

NB Cad>ridge 
69 . 95 o.o 69.95 

Other. un1 111dted 
10.0 5.0 o.o 

NE 
Ca!:\br idge 

129. 95 o.o 129 . 95 50. 0 5 .0 
Other, Unlilnited 

o.o 

NB Cambridge 
59. 95 o.o 59. 95 '. 0 1. 0 o.o 

Othor, Unl imited - Oota Only 

NE 
Cambrid ge 

64 .95 0.0 64 . 95 15 . 0 3. 0 o.o 
Othe r . llnlimited - Dato Only 

NB 
Ca:nbridge 

79 . 95 0 .0 79.95 50 . 0 5 .0 0.0 
Oth er , unliolited - :>ata Only 

N1t 
Bntl ey 

39 . 95 o.o 39.95 2 .0 1. 0 o.o 
Othe r , Unli.,ited 

~'lt 
Bartley 

4 9.95 o.o 49 . 95 ' .0 2. 0 0 .0 
Other, Unl i • ite d 

NE 
Bartle y 

59. 95 o.o 59. 95 6 .0 3. 0 o.o 
Other, Unlimited 

NE Bart ley 
69 . 95 o.o 69 . 95 10 0 s. 0 o.o 

Oth e r, un limit e d 

NE Bart l ey 
129. 95 o. o 129. 95 50 . 0 5 . 0 0 . 0 

Ot her , unlimited 

NE Bartley 
59 . 95 o.o 59 . 95 6 . 0 3. 0 o.o Other , linli•i ted - Da t a Only 

NE 
Bartley 

64. 95 0 .0 64 . 95 15 . 0 ) . 0 o.o Other. unl ir.ited - Data only 

NS Bart ley 
7 9 . 95 0.0 7 9. 93 so . 0 5.0 0 .0 

Other, unlim i ted • Data Only 
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<010> SW~ Area Code 371526 

<015> 5tud:z: Area Name CAMBRIDGE T6L CO -NB 

<020> Proaram Year 2016 

<030> Contact Name · Person USAC should contact r!:.lardin& this data Lynn Nitte 

<035> ContactTeleehone Number · Number of eerson identified In data line <030> 3086973333 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> lynn.whLeepnpt .eon 

<810> Reporting Carrier Calllbridge Telephone Company 

<811> Holdlng_Cornpany_ Pinpoint Holdings, Inc. 

<812> Oper!tir'IJ: Company_ CAmbridgc Telephone Company 

<813> :· .. '\:. ~..,. __ .. ·-- J)'\', - ·~----2).,/~:. .it\'!. " ;\fl;' - ~· 
•• c 

"' 
,, ~ ... - ~' ,, .. 

Affiliates SAC Doing Business As Company or Brand Designation 

Pinpoint Communications, Inc. 37900) 

Pinpoint Wireless, Inc. 379022 Blaze Wireless 



FCC Form 481 - Line 1210 

Cambridge Telephone Company 

Nebraska Telephone Assistance Program Terms and Conditions 

Nebraska Telephone Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying customers of 
Cambridge Telephone Company. NTAP assistance reduces the cost of basic, monthly local 
telephone service. Eligible consumers can receive up to $12.75 per month in discounts. In 
addition, the Federal Universal Service Charge is not assessed to consumers participating in 
NTAP. Toll Blocking prevents the placement of all long distance calls for which a subscriber 
would be charged. Toll blocking is available to eligible consumers at no cost. Also, by choosing 
this option, consumers are usually not charged a deposit. 

NTAP is administered by the Nebraska Public Service Commission. 

NTAP Eligibility Information 

Program Based Eligibility 

To qualify for NTAP, subscribers must either have an income that is at or below 135% of the 
Federal Poverty Guidelines, or the subscriber, one or more of the subscriber's dependents, or 
the subscriber's household must receive benefits from one of the following assistance 
programs: 

- Low-Income Home Energy Assistance Program (LIHEAP) 
- Federal Public Housing Assistance (Section 8) 
- Medicaid 
- Children's Health Insurance Program/Kids Connection (SAM, MAC or EMAC) 
- Supplemental Nutrition Assistance Program (SNAP); (formerly the Food Stamps Program) 
- Supplemental Security Income (SSI) 
- Temporary Assistance for Needy Families (TANF) 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

To receive an NTAP application, contact your local Health and Human Services agency 
caseworker or the Nebraska Public Service Commission, 1200 N Street, Suite 300, PO Box 
94927, Lincoln, NE 68508-4927, Phone: 402-471-3101 , Toll Free: 1-800-526-0017 or 
http://www.psc.nebraska.gov/ntips/ntips ntap.html 

NTAP applicants must present documentation demonstrating eligibility either through 
participation in one of the qualifying federal assistance programs or through income-based 
means. 

Acceptable documentation of program-based eligibility includes: current or prior year's 
statement of benefits from a qualifying state, federal or Tribal program; notice letter of 
participation in a qualifying state, federal or Tribal program; program participation documents; or 
another official document evidencing the consumer's participation in a qualifying state, federal 
or Tribal program. 



FCC Fonn 481 - Line 1210 

Income Based Eligibility 

In addition, consumers are eligible for NTAP if their household income is at or below 135% of 
the federal poverty guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,889 $19,872 $18,292 
2 $21 ,505 $26,892 $24,745 

3 $27, 121 $33,912 $31,198 
4 $32,737 $40,932 $37,651 
5 $38,353 $47,952 $44, 104 
6 $43,969 $54,972 $50,557 
7 $49,585 $61 ,992 $57,010 
8 $55,201 $69,012 $63,463 
For each additional $5,616 $7,020 $6,453 
person, add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax 
return; current income statement from an employer or paycheck stub; social security statement 
of benefits; Veterans Administration statement of benefits; retirement/pension statement of 
benefits; unemployment/workmen's compensation statement of benefits; federal or Tribal notice 
of letter participating in General Assistance; or a divorce decree or child support award or other 
official document containing income information. 

Tribal Eligibility 

A subscriber who lives on Tribal lands and is an eligible resident of Tribal lands is eligible for 
Tribal Lifeline service or Tribal Link Up if the subscriber, one or more of the subscriber's 
dependents, or the subscriber's household participates in any of the above-listed qualifying 
assistance programs or one of the following Tribal-specific federal assistance programs: Bureau 
of Indian Affairs General Assistance; Tribally Administered Temporary Assistance for Needy 
Families; Head Start (if income eligibility criteria are met); or the Food Distribution Program on 
Indian Reservations (FDPIR). Tribal subscribers may also qualify if the household income is at 
or below 135% of the Federal Poverty Guidelines. 

Tribal subscribers should contact Cambridge Telephone Company for additional information on 
Tribal Lifeline and Tribal Link Up. 

Numbers of Minutes-of-Use Provided as Part of NTAP Program Service 

Cambridge Telephone Company's Voice NTAP service includes unlimited local minutes-of-use 
within the toll-free calling area. Cambridge Telephone Company's Voice NTAP Plan does not 
include any free minutes-of-use for toll. Toll is billed at the standard toll rate depending on 
which interexchange carrier the consumer subscribes to for toll service. As part of the NTAP 
service, Toll blocking is available to eligible consumers at no cost. 



FCC Form 481 - Line 1210 

Subscribers may receive the NT AP credit on any type or grade of local service, including 
bundled services that are normally offered by Cambridge Telephone Company. Advertised 
rates do not include any applicable taxes or surcharges. 

Recertification of NTAP Eligibility 

NTAP recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for NTAP will result in termination of the NTAP recipient's monthly 
NTAP discount and de-enrollment from NTAP. 

Additional NTAP Program Information 

NTAP is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined as an individual or group of individuals who live together at the same 
address and share income and expenses. NTAP is a government benefit program, and 
consumers who willfully make false statements in order to obtain the benefit can be punished by 
fine or imprisonment or can be barred from the program. 


